Background: Mental illness affects adolescents and young adults more than any other illness, interrupting promising young lives. Early detection and prospective evaluation of individuals who may be at risk of developing mental illnesses, psychosis in particular, are critical to efforts to isolate mechanisms underlying illness onset and to the testing of preventive interventions. This topic is especially relevant to young African American adolescents and young adults as they are often overidentified as schizophrenia. The purpose of this study was to investigate if certain psychosocial factors such as discrimination, substance use, and perceived stress may put individuals at risk of developing subthreshold psychotic symptoms. We hypothesized that these factors are significantly correlated with risk for subclinical psychotic symptoms. Methods: This study was conducted with a correlational design. Participants were African American college students attending a Historically Black College and University in Southeast of the United States. There were altogether 202 participants, with 142 females and 60 males. Their ages range from 18 to 25 (M = 21.5, SD =4.6). Among the participants, 43 were freshmen, 47 sophomore, 35 junior, and 62 senior students. In addition, 91% participants had religious beliefs. Information gathered included demographic information, Prodromal Questionnaire-Brief (PQ-B), Discrimination Inventory, and Perceived Stress Scale. The PQ-B scale is a 21-item scale that measures the number of positive symptoms, such as subclinical levels of hallucination (see shadows over the corner of my eye) and stress of the symptoms. The Discrimination Inventory contains nine items describing daily negative experiences. Substance use was measured by two Yes or No questions to most frequently used substances over the past month. The Perceived Stress Scale measures feelings and thoughts over the last month indicative of stress. Questionnaires were administered in group format. Adequate time was provided for participants to ask questions. Results: Pearson Product Correlational analyses show a significant relationship between perceived discrimination and PQB Positive symptom total score (r=.296), and PQB distress score (r=.234). Substance use is significantly correlated with a PQB positive symptom total score (r=.66) and PQB distress score (r=.411). Stimulant use in general is significantly with PQB positive symptom total score (r=.301). Among the 12 substances, depressant use is significantly correlated with PQB positive symptom total score (r=.279) and PQB distress score (.148). Opioid use is positively correlated with PQB total score (r=.296), but not with the PQB distress score. The last variable analyzed was perceived stress, which is significantly correlated with the PQB total score (r=.296) and PQB distress score (r=.234). Discussion: This is the first study to our knowledge specifically examining the relationship between stress, discrimination, and substance use as a risk factor for psychosis among African American college students. As current research is conducted, and instruments continue to emerge in the clinical high-risk field, it is imperative that cultural implications are carefully considered in their development. Implications for research and clinical practice will be presented.
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Background: Self-stigma obstructs recovery from psychotic disorders yet factors contributing to self-stigma among these patients, especially those with early psychosis have been understudied. Accumulating evidence has also indicated that high self-stigma is already prevalent in the early course of illness. This study aimed to examine correlates of self-stigma in adult patients who had completed 3-year specialized early intervention service for first-episode psychosis (FEP) 
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Background: Schizophrenia is a debilitating disorder, with chronic impairments in multiple domains of life. Neurocognitive ability has been established as a reliable predictor of functional outcomes in schizophrenia, and thus is a frequent point of intervention. However, empirical evidence suggests that the path by which neurocognition is used to support functioning in real-world contexts is complex. While traditional cognitive remediation trials produce gains in neurocognition, few translate these gains to commensurate improvements in real-world functioning. Path analyses point to negative symptoms, social cognition, and competency in social and adaptive skills as additional factors that contribute to persistent functional disability in schizophrenia. To add to this complexity, it is possible the relevance of these barriers to functional recovery may vary depending on the diverse treatment goals of patients. We expand on this body of work by characterizing the indirect role of negative symptoms, social cognition, and skills competence in the relationship between neurocognition and individual domains of real-world functioning: work and residential. Methods: Clinically stable schizophrenia outpatients (N=507) were assessed for neurocognitive ability (MATRICS), functional competence (UPSA), social cognition (MSCEIT), as well as clinical symptoms (SANS, BPRS). Separate confirmatory path analysis models, with work and residential functioning as independent outcome variables (MSIF), were examined with functional competence and social cognition as level one mediators of neurocognition. Anhedonia and avolition were entered as independent mediators of both level one mediators and as potential direct predictors of Downloaded from https://academic.oup.com/schizophreniabulletin/article-abstract/45/Supplement_2/S352/5434687 by guest on 13 November 2019
